SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

JAN 27 201
Albany County Commissioners
c¢/o Tim Sullivan, Chairman
525 Grand Avenue, Suite 202
Laramie, WY 82070

(;?

COMPLETE THIS SECTION ON DELIVERY
A. Signature
E Agent

x&zﬂ L‘C‘l I\X\N“v%b\— [ Addressee

B. Recsived by ( Printed Name) C. Date of Délivery

Gena N\ uwnal 434/t

D. Is delivery address different from item 17 ' [J Yés

If YES, enter delivery address below: No
3. Sepvice Type
-E certified Mail [ Express Mall
O Reglstered 0 Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

UniTep States PosTAL SERVICE

Domestic Return Receipt

7009 3410 0000 2593 1A8kY

102585-02-M-1540

First-Class Mait
Postage & Fees Pald
USPS

Permit No. G-10

US EPAREGION 8
1595 Wynkoop Street

D T DK

i /

¢ Sender: Please print your hame, address, and ZIP+4 in this box ®

Penver, €O 80202-1129

>t ) ) ¢ €0/

1 ;".“- gk :".Jr": f &/ e J’ o R S

RECEIVED
FEB 03 201

Office of Enic
Cfﬁwgﬁanr;.: & Byl

-/ Set 2o )

”Hl;”liiIlil“i!”“]l}!i!}]“I”!lii]]l}!!]l]lllil}l‘lI‘}”



